**Background:** It has been earlier reported that neonatal sepsis caused by Human Parechovirus type 3 (HPeV-3) can be traced back to elder siblings with mild gastroenteritis or respiratory symptoms in an intrafamilial HPeV-3 transmission. We describe a case of intrafamilial HPeV-3 infections resulting in sepsis-like illness in a neonate but hand, foot and mouth disease in his elder brother. A 7-days full-term male newborn (PM) with unremarkable prenatal and birth histories was admitted in emergency department, Karolinska University Hospital, on the 28th of October 2014. PM showed a high fever (39 °C), irritability, tachypnoea and tachycardia but normal white blood cell and platelet count and normal haemoglobin and CRP concentrations. PM received empiric septicaemia treatment with cloxacillin, amikacin and acyclovir. His parents were healthy. His 18-months-old brother had a mild hand, foot and mouth disease with blisters in the mouth and buttocks. In the next four days, PM became more irritable and sensitive to cutaneous stimulation and stopped breast-feeding. His body temperature remained around 40 °C. Skin rashes were seen, predominantly on the trunk. He further developed unilateral hydrocele. Abdominal X-ray and ultrasound showed paralytic distended bowels, ascites and an enlarged liver. Laboratory results indicated coagulopathy (elevated PK/INR, fibrinogen, d-dimer and a prolonged activated partial thromboplastin time) and myocardial engagement (elevated AST, ferritin and Troponin- T). HPeV-RNA was detected in CSF, serum and stool samples with a diagnostic PCR targeting to 5′NTR of HPeV genome. No Enterovirus was detected in CSF, serum or stool samples. No Herpes simplex virus, Varicella-Zoster virus, Pneumococci, Haemophilia Influenza or Meningococci were detected in CSF samples. No Influenza virus, Parainfluenza virus, Respiratory syncytial virus, Adenovirus, Rhinovirus, Bocavirus, Coronavirus, Enterovirus or Metapneumovirus were detected in nasopharyngeal aspirations. Bacterial cultures on blood, CSF were negative. Antimicrobial treatment was therefore terminated. On the fifth day after hospitalisation, PM\'s general condition rapidly recovered. His heart rate and respiratory rate became normal. Interestingly, HPeV-RNA was also found in stool and mouth swabs collected from PM\'s 18-months-old brother. Sequencing and phylogeny analysis of HPeV VP1 gene were performed on the collected samples, which showed that HPeV sequences in samples from the both patients were almost identical, and belonged to HPeV-3. Our case further confirmed an earlier observation that HPeV-3, although generally brings about mild infections in elder siblings in an intrafamiliar transmission, may cause a much more severe infection in a newborn, such as sepsis-like illness.
